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ten years previously. Under cocaine and morphine-hyoscyamin anes¬ 
thesia the growth was removed by external access after one external 
carotid artery had been tied, and a temporary ligature had been placed 
upon the other. It was found that prolongations of the tumor had 
extended into the sphenoid and ethmoid cells and into the orbital and 
cranial cavities. The patient made an uneventful recovery. 
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The Etiology of Lupus Erythematosus.— Senger ( Dermat . Zentralbl ., 
July, 1908), having found by previous experiments that an ointment of 
old tuberculin, 1 to 10 or 20 of vaseline, when placed in contact with 
lupus or other tuberculous dermatoses, produced specific inflammatory 
reaction comparable with the von Pirquet and conjunctival reactions, 
has tried the same procedure with erythematous lupus. He claims 
to have obtained a positive reaction by placing such an ointment in 
contact with patches of erythematous lupus; ana concludes accordingly 
that this affection is tuberculous. 


The Cutaneous Symptoms of Human Trypanosomiasis.— Darr£ {Ann. 
dc dermat. ct de syphil., No. 12, 1908) describes at length the symptoms 
of trypanosomiasis as manifest upon the skin, basing his description 
upon the study of twenty cases of sleeping sickness observed in Europe- 
cans. Among the early symptoms of this affection the cutaneous 
manifestations occupy an important place, having, on account of their 
frequency and their special aspect, great diagnostic value. In some 
cases the bite of the tse-tse fly is followed by a more or less sharp inflam¬ 
matory reaction. Some hours after the bite, in one or more points 
upon the skin, redness and swelling appear accompanied generally by 
a sensation of burning or, at times by real pain. The next day a little 
tumor appears, or a red, violaceous, rounded spot a little elevated above 
the surrounding skin the size of a franc piece. These lesions, occupy¬ 
ing the sites of bites, are found upon the nape of the neck, the legs, 
the knees, the flanks, the axillary region, and are always accompanied 
by painful swelling of the neighboring lymphatic glands. Darr6 
believes they are the result of the introduction of some irritating sub¬ 
stance into the skin, secreted by the fly, or of inoculation of some of 
the ordinary organisms, such as the staphylococcus. These lesions, 
while not actuaUy exceptional, are quite infrequent. In the fully de¬ 
veloped disease two types of eruption are observed: vesicopapules 
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accompanied by itching, and nonpruritic, polymorphous,-urticaria- 
lv^^I? themn j ; r t ^f Se tw0 . vaneties ma y co-exist. Pruritus is a frequent 
symptom, and following it a papulovesicular eruption appears, which 

summits ° f SmaU dec[>red P a P u,cs having small vesicles upon their 

n„'S e .i, p0l ^ 0 , r E hoUS “ythemas are very frequent, Dnrrd having 
L, in 1 I 1 ’™’ '?,? 2 ?. ut of 20 undcr his observation. They occur 
in all stages of the disease, and are sometimes present veiy early. Their 
morphology varies, the erythema sometimes occurring in sheets, some¬ 
times in rings, the latter being the more frequent. The seat of predi- 
the t " mk ;- f peaaily the back, although they are likewise seen 
uponother parts of the body. Their evolution is variable; at times they 
are transient and recurring, but more frequently they last for week 
and months, varying in intensity, but never disappearing except under 
the influence of proper treatment. These erythemas are by no means 
characteristic, and their diagnosis would be very difficult if one did 
not know that tile patient had come from a region in which sleeping 
sickness was prevalent. In every case tile clinical diagnosis ought to be 
confirmed by a microbiological examination. Microscopic examination 
of the blood obtained at the site of the eruption by means of very super¬ 
ficial scanfication will sometimes give positive results. The treatment 
txmsists m the employment of hypodermatic or intramuscular injec¬ 
tions of atoxyl, giving 0.50 gram every five days. 


The Ifature and Treatment of Eczema with Leg TJlcer.— Tbancke 
(Archiv. /. Dermal, and Sypli., 1909, xciii. Heft 1 and 2) advances the 
novel view that eczema is an infection having its origin upon the genitalia 
with a primary, secondary, and tertiary stage. As the first symptom 
ie hnds small vesicles situated upon the glans penis, the inner surface 
of the prepuce, and in women, upon the vulva, together with some 
red points in the neighborhood which are accompanied by marked 
itching. Later the skin of the genitalia shows an eruption consisting 
of redness, papules, and vesicles. The lost stage of the affection consists 
of an eczema involving all parts of the body, especially the hands and 
eet, and ulcer of the legs. Francke would place eczema in the same 
category with gonorrhoea, soft chancre, and syphilis, and believes that, 
like these, it is contracted in sexual intercourse. As to the treatment 
he regards creosote internally as the remedy par excellence. With 
the appearance of itching upon the genitalia lie applies compresses to 
the parts wet with a solution of resorcin 5 to 200. Wiien the eczema 
has spread to other parts of tile body, especially the hands and feet, 
baths of hot water containing 2 to 5 grams of creosote to a liter and 
a half are to be employed. Under this internal and external treatment 
improvement takes place in a tew days; the baths are applied less fre¬ 
quently and are eventually replaced by a 10 per cent, resorcin paste, 
lb ranches view concerning the infectious nature and sexual origin 
of eczema are hardly to be taken seriously since they are not supported 
by the clinical facts. His statement that the genitalia are the most 
aSrCC with the ex P erience of the majority 



